Indiana State Police Mcthamphetamine Laboratory Occurrence Report
This form complies with the statfory requircment set forth in 102 5-2-15-3.

Date: U7-09-08 ' Address: CR 1200 N w/o SR 39
Case #: 32F28635 Brazil, IN

County: Clay 47834

‘Tvpe of Laboratory Seizure (check one) Scizure Location (check all thal apply)

[<] Operational T.ab " Residence [ ITwelMotel

[ ] Chemical/Glassware/Equipwment {only) <] Outbuilding [ Open —No Structure
[ ] Dumpsite (only) [ ] Vehicle [ ] Other:

Items Fonnd: T.eeation (bedroont. kitchen, open air, cto)
{check all that apply)
[ Lithium/Ammonia Reaction{s): behind barn

[ ] Bed Phosphorous/lodine Reaction(s): __
[<] Flammuble Solvents: inside barn '
" Waler Reactive Metal (T.ithium): behind barn
B<] Anhydrous Ammomia: behind barn

[] Hvdrochloric Acid Gas Generalor(s):
[] Corrosive Acid: _

[ ] Currosive Base:

[ ] ¢xther (iten and location):

Chili under age 18 discovered (check one) Investigative Information

[[]¥es _ {number present) | Frhedrine/Pseudoephedrine Tracking Log
B No [ ] Reluil/Merehant Tip

*Tf yes, fax report to Child Prolsetive Services [ ] Other:

‘This report is to be faxed to the following agencies that serve the lucation:

Fire Department: Brawil FD Fux: {812 446-2535
41 g e a TFax: (812)448-9021
Health Departiment: Clay County Ve A

Child Proteclion Scrvice; NA

For further information regarding ihis methamphetamine laboralory, contact
Tnvestigating Officer: Ritch A, Reynolds  Phone (B12)299-1153

**  This form is W be faxed to the Fire Department, Health Depuriment andfor Child Protective Services Departnent
listed within 24 hours of scene priceasing,
we%  This form is Ww be Included with the case file, and a copy sent to Lhe Clandestine Laboratory Tcam Leader for tetention.




